http://www.diversityrx.org/
Diversity Rx is an important, resource-filled website that you must bookmark! We highly recommend joining the CLAS-listserv. Join the CLAS-talk listserv! It’s free, and you’ll receive about 10 emails a day (a manageable number) on interesting topics related to culture, language, and health care provision that will help expand your perspectives and knowledge.  
Diversity Rx began sponsoring webinars in 2009.  If you have about an hour, listen to the webinar and view the slides at www.DiversityRxConference.org (Go to Your Voice, then Webinars.)   If you are short on time, review the summary written by Nancy Steinberg Warren, MS, CGC, March 2010.
Diversity Rx Webinar September 21, 2009 on Race, Ethnicity, and Language Data to Improve Health Care Quality: An Overview of the new Institute of Medicine Report and Perspectives from the Field. 
Participants: Julia Puebla Fortier, Project Director of Diversity Rx, Moderator; Romana Hasnain-Wynia, PhD, national expert in health care disparities research, Center for HealthCare Equity at Northwestern University; and Grace Ting, MHA, focus on setting the corporate agenda to address and reduce health disparities, Health Services Director at WellPoint in 1000 Oaks, CA. (unfortunately, Ms. Ting was inaudible). 

The Institute of Medicine report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care released: March 20, 2002. 

http://www.iom.edu/Reports/2002/Unequal-Treatment-Confronting-Racial-and-Ethnic-Disparities-in-Health-Care.aspx
Unequal Treatment documented the extent of health disparities by race and ethnicity in the U.S.   The ability to address health disparities is hindered by the lack of standardized data on race, ethnicity and primary language.  It is difficult to compare the data and performance of different health care organizations.  With greater standardization of data collection, we will be able to stratify quality performance metrics, organize improvement initiatives and track progress.  We will also be able to learn from and facilitate replication of best practices. 

This webinar addresses why standardized collection of race, ethnicity and language data nomenclature is important. The speakers review the Institute of Medicine report, Race, Ethnicity, and Language Data: Standardization for Health Care Quality Improvement released August 31, 2009.

http://www.iom.edu/Reports/2009/RaceEthnicityData.aspx
The current standards for reporting race and ethnicity were established by the OMB (Office of Management and Budget) in 1997.  OMB specifies Hispanic/Latino ethnicity and five race categories.  These categories have proven to be insufficient to illuminate health disparities because there are disparities within the OMB categories.  While they are known to be insufficient, it is still important to use the OMB race and Hispanic ethnicity categories, to which granular ethnicity data can be added.  Within people of the Asian race, we often also need to know their Asian ethnicity…for example there are great disparities in use of mammography and in breast feeding rates within various Asian ethnicities.  The IOM report suggests collecting granular ethnicity in addition to OMB race and Hispanic ethnicity data.  Agencies should select locally relevant granular ethnicity categories.  It is also important to note that not all ethnicities will have one corresponding uniform race.  For example, it may be difficult to categorize individuals as African-Americans vs. Black.  If you use granular ethnicity data, not all categories will align with OMB categories.  Sometimes granular data cannot be “rolled up” into existing OMB categories.  In such cases, use the “no determined OMB classification” category. 

Language need should be determined by how well an individual believes she speaks English, and what language she needs for a health-related encounter, for both spoken and sign language.  The report recommends indirect estimation when self-report is not available or inadequate. One should be cautious when using indirect methods, as indirect data could reinforce assumptions that would negatively impact direct patient care.  Whenever possible, engage the client directly!

Date exchange should be built within and among organizations, while insuring patient privacy. Electronic health records data collection standards generally recommend collecting race, Hispanic ethnicity, granular ethnicity, English proficiency and preferred spoken language. 

Patients may be reluctant to state race/ethnicity, and staff may be reluctant to ask patients this information.  IOM report states that it is important to train staff appropriately. When you ask patients if health care providers should collect information on race and ethnicity, they generally support it for purposes of quality improvement. On the other hand, many patients express concerns about discrimination. 

The Health Resource and Educational Trust Disparities Toolkit (HRET Toolkit) at http://www.hretdisparities.org/ is a resource to guide health care professionals in collecting race, ethnicity and primary language information from patients. This toolkit offers very detailed help to busy practitioners, and even provides useful scripts to help guide office staff and professionals’ conversations with their clients.  This is a great resource for centers undergoing organizational cultural competence assessments that include reviewing and improving their practices and forms.  Hasnain-Wynia, R., Pierce, D., Haque, A., Hedges Greising, C., Prince, V., Reiter, J. (2007) Health Research and Educational Trust Disparities Toolkit. hretdisparities.org accessed on 2/19/10.

